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May 13, 2021 e’
FLORIDA DEPARTMENT OF STATE

UNITED AGENT SERVICES LLC Davision of Corporations

¢

SUBJECT: KPA INTERNATIONAL BUSINESS L.L.C
REF: W21000066003

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet 1s
illegible or incomplete. Please refax the document and cover sheet to
thig office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the flling of your document, please
call (850) 245-6052.

Shareta Backey FAX Aud. #: H21000190178
Regulatory Specialist II Letter Number: 821A00010062

P.O BOX 6327 - Tallahassee, Flonda 32314 (( C“ZYXX) G018 ?)N))
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ARTWLFS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLL I - Name:
The aame of the Limited Liability Company is:

KPA INTERNATIONAL BUSINESS L.L.C.
(Must contain the words “Limited Liability Company, "1..1..C.,” or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street addruess of the principal office of the Limited Liahility Company is:
ailing Address:

Principal Office Address:
9100 Conroy Windcrmere Road #200-UAS,

9100 Conrgy Windermerc Road #200-UAS,
Windermere, L 34786

Windcrmere, FL 34786

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limilcd Liability Company cannot serve as ils vwn Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)
The name and the Florida sireet address of the registered agent are: P T
P L)
o =
United Apent Servicey LLC st Im
Name el St o
oS -
[ — —_—
9100 Conroy Windsnnere Road #200-UAS, jaal -~
Florida street address (P.0. Box NQT acceptable) _~_7 i = ..?
— o
. e
Windermere FL 34786 by w O
State Zip S5
e [P

Cily
!aving been named as regisiered agent and to accept service of process for the abuwe staied limited liability compuny at the

place designated in this ceriificate. | hereby accept the appointment as registered agent and agree to act in thic capaceiry. |
Juriher agree to comply with the provisions of all statutes relating tu the proper and complete performunce of my daties, und |

am famifivr with and accept the obligations of my position as registered agent as provided for in Chuplter 603, I.S..

W J}m)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of vach person authorized to manage and control the Liniited Liabitity Company:

YAMBR" = Authorized Member
"MGR" = Manager

AMBR PISANL ANNA
Via Ripaia n.17. 66050 San Salvo (CH), lealy
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(Use attachment if nceessary)

ARTICLE ¥: Effective date, if other than the date of filing: .(OPTIONAL)

(1f an efTective date is lsted, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.}

Note: Il'the dale inserted in this bluck does not muct the applicable statutory filing requiremenis, this date will not be listed as
the document’s effective dute on the Department of Stute's records.

ARTICLE VI Other provisions, if any.
This company is reeistered a s business continuation ol the ilabisn Limiled Lisbility Companv: "KPA INTERNATINAL

BUSINESS SRL” w/ rewistercd offtee in Visle Giuscpps Mazziin, 25. 011495 Roma (RM)- Italy w/ Furo 1.000.00 fully
paid-un canital, Rome Company House reg. and tax code # 15949831000. Rome R E A, RM-1625327

BEQUIRED SIGNATURE: | J)

Siglfoture of a member or ar@_@gm%;mive of a member,
This document is executed in accordance with section BUSUZUT {17 (b), Flonde Statutes,
1 am aware Lhat any [alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in§.817.155, F.S.

Ruthv Wiilard

Typed of printed name of signee

E"Iiug Egl:'
$125.00 Kiling Fee for Articles of Orgonization nad Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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